and, in the observations he had to make, would confine himself to certain of the physical signs, which in thoracic* tumours are variable and obscure, and which, nevertheless, constitute the chief data from which a diagnosis is to be formed.
In the present case, however, the general or rational symptoms had afforded indirect but important information. Haemoptysis had occurred at a very early date, above a year before the patient applied for relief, with cough and difficult breathing when she exerted herself; for a long period, also, she had suffered from fixed pain high up between the scapulae, and deep-seated; at the same time the general effects on the rest of her system had been slight, contrasting with the severity and duration of the symptoms referable to the organs of respiration ; her pulse had not exceeded 100; and she had had no perspirations. From her own account, she had experienced more or less distress for two years before the symptoms became urgent, and two years and a half before her death. The chief difficulty in diagnosis had been to determine that the case was not one of chronic pleuro-pnuemonia, with pulmonary tubercle; and the physical signs did not throw much light on this difficulty; while the early haemoptysis, and the absence of these cachectic states of the system which accompany the diseases usually causing haemoptysis, afforded only negative evidence of the nature of the case. Of the physical signs, Dr D. drew attention to the absence of several which have been considered to be distinctive of such cases?the varicose state of the superficial mammary and epigastric veins; it was difficult to explain the want of this condition, and it would be found to be less invariably present than has been supposed. Dr D. referred to the occurrence of distension and even varix of the superficial mammary veins in some cardiac diseases in which dilatation preponderates.
The jelly-like expectoration described in cases of pulmonary cancer, had not existed, probably owing to the extra-pulmonic origin of the tumour. The sounds of respiration had not been suppressed to any extent; harsh mucous rattles having existed in the subclavian region. Two of the most direct signs in the case had been the existence of a pulsation more forcible and extended than occurs in other forms of pulmonary consolidation, and the diminished vibration of the voice, which is for the most part increased by consolidation, and by compression from pleural effusion?cancerous consolidation, however, always causing diminished vibration in the part, and deep-seated tumours in compressing the bronchial tubes, certain aneurisms, for example, inducing suppression of the vibration throughout the side of the chest. In conclusion, Dr D. directed attention to the following as the leading peculiarities of the case in its diagnosis:? The early occurrence of haemoptysis and other local symptoms?the general effects of the disease, especially the want of frequency of the pulse and of perspiration being disproportionately slight; the peculiarities of the inter-scapular pain; the only physical signs of value being the position of dull percussion with pulsation ana diminished vocal vibration.
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CANCER OF THE LIVER IN A DOMESTIC FOWL.
Dr W. T. Gairdner exhibited a specimen of disease of the liver in a duck, accompanied by enlargement of the absorbent glands about the gizzard and commencement of the intestine. The liver was much enlarged, and presented, both on the surface and on section, many distinct tumours strikingly resembling the tubercles of Farre in the human liver. They bore a similar average proportion to the bulk of the organ, being generally about three-eighths of an inch, or half an inch in diameter; they were more or less accurately globular, but most of them, where they appeared on the surface, were either flattened, or had a cupshaped depression. They were on section like the firmer varieties of Farre's tubercle, in which partial drying up of the cancerous matter has taken place; the colour of a grayish white at the circumference, and ochrey tint towards the centre; the different tints being marked off from one another by irregular lines concentrically disposed. The The first step was to take an impression of the parts of the face with warm wax, and casting this with plaster of Paris, an accurate mould of the part desired was got. To this a nose of common wax was shaped and fitted; this wax nose was then carefully imbedded in plaster, the wax was melted out, and thus a counter mould was formed. He then got some whitened gutta percha, passed it through a pair of jewellers' rollers to bring it to the desired thickness of about a shilling; a piece large enough was first heated in warm water, then gently pressed into the counter mould; when cold, a form was given to it exactly the same as the wax model; this being carefully fitted to the face, a silver wire was attached to it on the inner side by means of a piece of heated gutta percha, the end of the wire was turned to a small ring to which a piece of fine sponge was sewn, sufficiently long to pass over the deficient portion of the palate. The palate, as usual, was made of gold, with a piece of sponge attached to the ridge, passing through the opening into the base of the lost nose. The nose was firmly held in its place by being pushed back close to the face, the palate being then put into its place, the sponge of the palate being in front of that of the nose held it in its place, the one supporting the other. The upper portion of the nose was held firmly to the face by means of spectacles having an elastic band going round the head. The nose was carefully coloured to suit the heightened spots and shades of the face, and, when seen at a few feet distant, was hardly observable. The patient wore these helps till his death. The sponge was found to be of great comfort, by absorbing any discharge that occurred. guishes readily all the ordinary urinary deposits, and to a practised eye, suffices in ordinary cases for the examination of blood, pus, and most of the elements of the tissues; although for delicate observations, a higher power is of course requisite. Perhaps the greatest recommendation of this instrument is the ease and comfort with which it can be used; the examination of a fluid being at once effected by dipping the glazed end of the silver cylinder into it, or placing a drop on the outer surface of the glass; then on shaking off the superfluous moisture and raising the instrument to the eye (at the same time using the focal adjustment), the fluid is seen to float down the glass, bearing constantly renewed objects over the field of the lens, and enabling a rapid and effective survey of the contents of the fluid to be made in much less time than it could be done by a compound microscope with a large field, even if ready on the spot for action. Are the melanotic tumours malignant ? It is clear that, both in the human subject and in the horse, they have a tendency to appear in considerable numbers, and to attack various parts of the body, the pigment being quite evidently carried along the great lymphatic vessels. They do not, however, spread indiscriminately through the tissues in the neighbourhood of those first invaded, and they are certainly less prone to softening or to rapid and destructive ulceration than most forms of cancer. In the horse it is said that the parts heal rapidly after their excision or even partial removal, and that life appears to be but little, if at all, shortened by them. The horse, however, is an animal little subject to destructive or malignant ulcerations of any kind; and it may very well be conceived that the same constitution to which it owes this exemption, may modify the progress of the melanotic growth, and render it less dangerous to life or tissue than in the human being, so frequently the subject of cancer in all its more ordinary forms.
4. Mr Murchison exhibited a preparation and drawings of a very interesting case of necrosis of the femur, in which the exfoliation of dead bone had penetrated the condyles of the femur into the cavity of the joint, notched the upper edge of the patella, and projected through the soft parts in front of the kneejoint. The 6. Mr Zaglas.?I beg to exhibit to the Society, in the hearts of the bullock and sheep, a curious arrangement of the fibres in the wall of the ventricles, producing an appearance on section hitherto undescribed. If a section be made across the two ventricles of a sheep's heart, and carried parallel to the auriculo-ventricular septa, or nearly so, a phenomenon presents itself to our view, which is both beautiful and interesting. The surface of the section has of course the form of an 8, the circular halves of which are broadly blended together, to constitute the section-surface of the septum ventriculorum. The middle points of this surface are occupied by a beautiful marking of the same general form, but bearing a resemblance in its details to two circlets of laurel, the branches of which are represented by a tract of central fibres, and the leaves by lateral processes on either side. This marking is distinguished from the remaining surface, namely the outward and inward peripheral points of the section, by a paler colour, and an apparently greater compactness of its substance. # Writers, even monographists, so far as I am aware, do not mention this appearance, most probably because they do not attach any great importance to it. I believe, however, that the student of anatomical structures, in paying attention to it, will be rewarded, in the first place, by the sight of a structure by no means inferior in beauty of arrangement to that of the arbor vitse ; secondly, by gaining a useful aid in'remembering the arrangement of the muscular fibres of the ventricles ; and perhaps, thirdly, by meeting with a physiological arrangement admirably adapted to give to a certain quantity of muscular substance the greatest efficacy for the propulsion of the blood out of the ventricles, and enable this mass to resist the counter-pressure of that fluid.
The secondary fasciculi of the muscles of the heart are not composed, like those of the voluntary muscles, of parallel primary fasciculi stretched between two tendinous surfaces, that of origin and that of insertion; but they are rather fibrous tracts, composed of elements which are continually entering into new combinations ; for most frequently fibres detach themselves from one tract to join some other of the surrounding ones, while these again send fibres to the first. Thus the substance of the heart is a dense meshwork of fibres, which, however, at certain depths, have certain main directions of union and separation. The latter circumstance makes it possible to distinguish layers in that substance, which succeed one another from the external to the internal surface, and are distinguished by an increasing obliquity of their fasciculi or tracts, to a plane passing through the axis of the heart. It is nevertheless necessary to take off a layer of muscular substance of considerable thickness, before arriving at one that has its fibres strikingly differing in direction from that of the one removed; for the transition is made by a gradual increase of the angle at which the superficial fasciculi of the two exposed layers are seen crossing each other, all the intervening degrees being represented by the deeper fasciculi of the removed layer. Now in the section of the heart, carried in the plane that has been mentioned above, it so happens that the fibres of the middle layer run parallel to the plane of the section, while the fibres of the layers more superficial or more deep, are met with by the cut at an angle increased in proportion to their remoteness from the middle. This parallelism of the fasciculi with the surface of section, by diminishing the apparent number in a given area of interstitial spaces between the fibres, is one cause of the lighter colour in the central points of the section of the ventricular walls. double fan results, which expands to the right and to the left with an obliquity and incurvation of its surfaces corresponding to the shape of the heart, and an axis of rotation for its radii equal in length to the thickness of the wall. We have had in view one fibre from every layer, and have thus followed but one architectural element of the whole. But since, in every layer, the tracts of fibres are parallel, we can easily see how the double fans are sheathed to build up the walls of the ventricles, and how every two respective points of the external and internal surfaces are united through an axis of rotation for the radii, both the surfaces consisting of such points. Thus, in all the directions from the peripheral points to the centre of a ventricle, the greatest as well as most uniform density of the walls has been attained, and two objects effected which are of great importance for the function of the heart and the safety of the individual. In the first place, the heart is enabled to apply, if necessary, the entire amount of its muscular force to the propulsion of the blood; in the second place, it appears to me that a provision has been made against the formation of diverticula.
7. Dr W. T. Gairdner exhibited a specimen of cancerous ulceration of the uterus, vagina, and bladder, from a middle-aged woman who died in the hospital. The cancerous deposit was limited to the edges of the ulceration, which was very extensive; and, notwithstanding that nearly the whole cervix and body of the uterus, and the greater part of the vagina, were ulcerated, the fundus was quite free from all appearance of morbid deposit. There was an opening between the vagina and the rectum about an inch and a half in length; but this seemed not to be due to the invasion of the rectum by the cancerous deposit, but to the effects of labour which had taken place three months before the death of the patient. There was no cancer in any other organ, or in the lymphatic glands. 
